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Clinical Analysis of Rheumatoid Arthritis with Dry Eye Syndrome
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Abstract; [ Objective] To evaluate the incidence of dry eye in rheumatoid arthritis (RA) patients, and to investigate the
correlation between dry eye and RA activity. [ Methods] In 52 RA patients, the severity of dry eye was assessed by the dry eye tests.
Joint, erythrocyte sedimentation rate (ESR), anti-SSA/anti-SSB, ANA, rheumatoid factor (RF), and immunity inspect were
evaluated. [Results] 23.1% for 12 patients had dry eye symptom. Dry eye tests were positive for 75 percent in Schirmer test, 92.3%
in BUT and 50 percent in FL respectively. 42.3% for 22 cases were positive over two items of the dry eye tests. There were
extraordinary in IgA, IgM, IgG, IgE, C3, and C4 differently. ESR, RF=25 IU-ml-1, crp=5, anti-SSA/anti-SSB(+), and ANA
(+) were 75%, 90.7%, 76.9%, 9.3%, and 43.8%, respectively. [Conclusion] Dry eye is common in RA patients, and
distinguishing between symptom and tests . RA with dry eye can be diagnosed by ANA, anti- SSA/anti-SSB, high RF. Dry eye always
should be taken into consideration regardless of the RA activity, because the severity of dry eye is independent of RA activity. We can
get diagnose, prevention, and treatment early combining immunity inspect.
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